Reply  by Dalal, Darshan et al.
e
t
R
p
I
w
v
*
N
*
R
L
P
E
R
1
2
3
4
R
W
o
(
m
d
r
b
e
e
f
a
p
o
c
E
c
n
t
p
d
c
s
d
t
p
a
c
d
t
a
*
H
D
H
*
6
B
E
P
R
1
2
3
4
5
1559JACC Vol. 54, No. 16, 2009 Correspondence
October 13, 2009:1557–9valuation of these patients, especially if we are trying to uncover
he early manifestations of the disease. Localized dilation of the
VOT detected by cardiovascular magnetic resonance also was
resent in another study involving 200 probands and relatives (4).
f RVOT dilation is present in the group where the accordion sign
as detected, it will be a quantitative parameter of the right
entricle that may also help in the early diagnosis of ARVD/C.
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eply
e are thankful to Drs. Thomas and Tavares for their interest in
ur study (1). Affliction of the right ventricular outflow track
RVOT) in arrhythmogenic right ventricular dysplasia/cardio-
yopathy (ARVD/C) has been well documented since its first
escription and also in subsequent reports (2–4). In our earlier
eport, each of the 15 ARVD/C patients presented with left
undle branch block-type ventricular tachycardia and had an
stablished diagnosis of ARVD/C (3). Similarly, Sen-Chowdhry
t al. (4) also relied on fulfillment of ARVD/C diagnostic criteria
or inclusion in their study. It comes as no surprise that there was
greater proportion of patients with RVOT dilation in these study
opulations compared with our present report. For identification
f early morphologic variants of ARVD/C, our present study wasarefully designed to exclude individuals with advanced disease.
xclusion of the probands resulted in a study population that
omprised, mostly, of asymptomatic family members who had
ever sought medical attention for cardiac symptoms (1). None of
hese patients had a dilated RVOT similar to that described
reviously (3).
Corrado et al. (5) used electroanatomic voltage mapping to
emonstrate that early ARVD/C may manifest as RVOT tachy-
ardia in the absence of right ventricular dilation. Notably, in the
ame study, there was no significant difference in the RVOT
iameter between patients with and without abnormal electroana-
omic voltage maps (5). From our investigation of probands in the
resent study (excluded in the main analysis), it appears that the
ccordion sign may be a precursor of aneurysmal dilation (1). In
onsidering this, we believe that quantitative evaluation of RVOT
oes not help quantify the accordion sign itself but the deteriora-
ion of right ventricular function in the “triangle of dysplasia”
ssociated with advancing disease.
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